2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N00000000056

1. Entity Name

CROSSWINDS Il AT RIVER BRIDGE, INC.

ecretary of State

04-12-2004 90657 002 ****g] 25

Principal Place of Business

1928 LAKE WORTH ROAD
LAKE WORTH FL 33461

Mailing Address

. 1928 LAKE WORTH RCAD
LAKE WORTH FL 33461

54031833

2. Principal Piace of Business

3. Maifing Address

|

AR

Suite, Apt. #, atc.

Suite, Apt. #, elc.

MOQRE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0984248 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ASSOCIATED PROPERTY MANAGEMENT —  ~
1928 LAKE WORTH ROAD
LAKE WORTH FL 33461

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Slgnature, typed or primad name of registered agent and title f applicabie, {NOTE: Reg

siered Agent signature requirad when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

r . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TMLE T Change [ Addition
e CASAMASSINA, PAUL NAVE
stheET aprcss | 506 CROSSWINDS DR, STREET ADDRESS
cirv-stze | |WEST PALM BEACH FL 33413 CITY-ST- 7P
TITLE vD [C1 Dejete TILE [dcChange [ Addition
N SHAPIRO, LAWERANCE NAME
sTReeT ADoRess | 102 CROSSWINDS DR. . STREET ADDRESS
omv.snop | WEST PALM BEACH FL 33413 oY Sr.7p
THLE O 7 Delete TMLE O change [ Addition
‘et~ |WILLEFORD, MARILYN Rt I T B N e
sTReeT apoeess | 106 CROSSWINDS DR. STREET ADDRESS
£ITY-5T-2IP WEST PALM BEACH FL 33413 CITY-ST-ZP
TINE O Delete TITLE [JCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-5T-21P
TLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-§T-2P
THLE O Detete TITLE ' [(JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T- 2P

changad, ar on an attachment with an adgresg, with all other like empowered.
SIGNATURE: =% 3 i""'—_

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver o trustee empowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dala

Daytime Phone #



